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DurinG the early part of November last I seized an opportunity to 
visit Winchester and ascertain the progress and results in many 
eases of gun-shot wounds that I had seen only once or twice in 
Division hospitals, after the two battles of the 19th of September 
{ and the 19th of October. The first battle occurred near Winchester, 
Va., and the second near Ceuar Creek, about three and a half miles 
from Strasburg, Va. Those wounded in the battle of Winchester, on 
the 19th of September, were moved into the town as rapidly as pos- 
sible; the distance being about four miles from where the Division 
hospitals of the 19th Army Corps had been established. The bat- 
tle occurred on the 19th; the troops moved forward in pursuit of 
the enemy at dawn on the morning of the 20th, and of course most 
' of the ambulances moved with the column; a few were left to car- 
ry the wounded from the field hospitals to Winchester. The most 
appropriate buildings were chosen, to be converted as rapidly as pos- 
sible into hospitals. Some of these were churches, and by removing 
the pews very comfortable and convenient wards were obtained ; 
others were unfinished dwelling-houses and store-houses. On the 
22d the patients had all been transferred. I then rejoined the Divi- 

sion to which I was attached, at Strasburg, on the night of the 20th. 
; On the 22d the rebel position at Fisher’s Hill was carried, and’ the 

wounded of the Corps, numbering about fifty, were sent back to 

Winchester. The army moved on at once, as fast as infantry could. 
, march, in pursuit of the disorganized and panic-stricken enemy, to 
Harrisonburg, and, after remaining there about a fortnight, retraced’ 
its steps to Cedar Creek. At this latter position our camps were 
surprised just before dawn on the morning of the 19th of Octeber, 
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and our army was driven rapidly backward. Every medicine wagon 
in the 19th Corps was lost, and all the medical supplies, except such 
as the surgeons or their orderlies were carrying on their persons. 
All the ambulances of the Ist Division were also captured, except 
three, though at night we had captured from the enemy more than 
we had before the battle began. Of course most of the wounded, 
as they fell, became prisoners. It needed but the arrival of General 
Sheridan (who was absent when the battle began) to turn this defeat 
into a most brilliant victory. The only reinforcement necessary was 
this one man, who, by his personal influence, courage, and the force 
of his military genius, accomplished the results of that well-known 
victory. 

The wounded in the Corps in this battle numbered about 1200; 
of course a number of these cases were not sent to hospital, but all 
requiring prolonged and careful treatment were moved, as rapidly 
. as possible, from the Division hospitals established at Newtown, six 
miles from the battle-field, to Winchester, which is about eight miles 
from Newtown. The weather was quite cold, the nights particularly 
so. The fighting had not ended till after darkness had come on; 
all the wounded that had fallen into the hands of the enemy had been 
robbed of their money, blankets, and more or less of their clothing. 
I think most of them were left behind by the rebels in their hasty 
flight; and I mention these facts in regard to the state of the wea- 
ther and the stripping and robbing of these crippled soldiers, to ac- 
count for some of the necessary sufferings they experienced. As the 
night following the battle was very dark, and the men lay scattered 
in the fields and woods where they had fallen, it was a difficult task 
to find them. Many of the men were left by the rebels in their 
field hospitals without shelter or attendance; and as they lay there 
in the cold, without clothing, their wounds growing stiff and sore, 
one can easily imagine with what anxiety they waited for relief, and 
with what joy they greeted those who brought it. 

I did not see any of these cases again till an interval of leisure, 
in November, afforded me an opportunity to visit Winchester. Iwas 
anxious to observe the results of conservative surgery in regard to 
fractures of the thigh where the knee-joint was not involved and the 
comminution not very extensive. My own opinion leaned to the be- 
lief that most gun-shot fractures of the femur, of the description 
above mentioned, could be saved; at any rate that the chances for 
prolonging life were greater if the limb was not interfered with, than 
when amputation was practised. I determined, on my arrival in 
Winchester, to examine and record all cases of this description 
which had occurred in the 19th Corps then in hospital, where at- 
tempts had been made to preserve the limb and procure union; it 
occurred to me, also, that it would be interesting and useful to re- 
cord all cases of perforating or penetrating wounds of the chest. 
The following cases are the result of my examination. 
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Case I.—Nov. 5th. Serg’t John A. Brown, Co. E, 26th Mass. 

Vols., et. 25 years. Wounded Sept. 19th by a Minié ball, which en- 

tered the right thigh on the middle of its outer side and emerged on 

the inner side of the limb, opposite the point of entrance, fracturing 

the femur; the limb has lain on its outer side; no apparatus has 

been applied; the discharge has been very free, but is diminishing 

in quantity and is not very offensive. The union is moderately firm; 

passive motion of the knee is practised every day. The shortening 

is two inches. General health, appetite and appearance good; looks 

) bright, and talks with a great deal of animation. The treatment 
has been nourishing and stimulating. Died December 9th, 1864. 

Case Il.—Nov. 5th. Corporal Abram B. Stoner, Co. I, 24th Iowa, 

aged 33 years. Wounded Sept. 19th by a Minié ball, which entered 

the right thigh at its outer posterior surface near the middle of the 

limb, and was extracted near the anterior surface of the limb at its 

lower third, passing through the limb obliquely downwards and in- 

wards, fracturing the femur. ‘The patient lay upon the field till one 

| o’clock of the morning of the 20th, when he was removed to Win- 





chester. On the 21st, an apparatus like that represented in Fig. 1 

Fa. 1. was applied. The union 
is now firm; the shorten- 
ing is 34 inches; the dis- 
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Case II].—Lieut. Ed. L. Postley, 176th N. Y., wt. 39 years. 
Wounded Sept. 19th. A Minié ball entered the anterior surface of 
the upper third of the right thigh, 14 inches below Poupart’s ligament, 
and emerged on the outer posterior surface of the limb, 14 inches 
below the greater trochanter, fracturing the femur. On the 20th 
he was removed to Winchester, and lay quietly in bed for ten days. 
At the end of this period slight extension was made, and a splint 
resembling that of Desault was applied. The limb was allowed to 
remain in this apparatus five wecks; during this time the discharge 
was very free, and a few small spicule of bone came out. The dis- 
charge is now slight and laudable. His recovery has been continuous- 
The union is firm, and he can throw his leg up; there is some curv. 
ing outward of the limb at the point of fracture; the shortening is 
24 inches. General appearance, appetite, &c., excellent. On the 
‘7th of November a plaster splint was applied, and the drawing No. 2 
represents the limb as it then appeared. Sent north, supposed to be 
nearly well. 

Case IV.—Nov. 5th. Private Conrad Smith, Co. D, 159th N. Y. 
Wounded Sept. 19th. A Minié ball entered the left thigh posterior- 
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ly six inches below the trochanter, and emerged from the anterior 
surface of the limb at a point 43 inches nearer the knee, fracturing 
the femur. The bone was not extensively comminuted. Two weeks 
after the injury the limb was placed on a double inclined plane. No 
spicule have been removed. The discharge is at present slight; 
the union perfectly firm; the provisional callus is very abundant, and 
there is a little bowing outwards of the thigh at the point of frac- 
ture. The shortening is 24 inches. The patient moves about the 
ward. Sent north, supposed to be nearly well. 
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CasE V.—Nov. Tth. Priv. W. H. Comstock, Co. B, 114th N. Y., 
19 years old. Wounded Sept. 19th. A Minié ball entered on the 
anterior external surface of the left thigh at about the junction of the 
middle and lower thirds, and still remains in the limb; the femur 
was fractured. Five days after the injury a Smith’s anterior splint 
was applied. The discharge has been very copious; the wound 
is now nearly healed; the union is very firm and the patient can 
raise the limb; the shortening is three fourths of an inch and there 
is no deformity. General appearances, &c., excellent. Remains in 
Winchester, Jan. 3d, 1865. Unfit to be moved. 

Case VI.—Private George W. Hall, Co. I, 38th Mass. Wounded 
Sept. 19th. A Minié ball entered the inner surface of the left thigh 
at the junction of the middle and upper thirds, fracturing the femur 
and remaining in the limb. No spicule have ever been removed. 
The discharge has been abundant, but is now moderate in quantity 
and laudable. A Smith’s anterior splint was applied five days after 
the injury. The union is now firm and the shortening three fourths 
of an inch. General appearance, &c., excellent. Remains in Win- 
chester, Jan. 3d. Unfit to be moved. 

Case VII.—Serg't Hiram H. Davis, Co. B, 156th N. Y. Wounded 
Sept. 19th. A Minié ball entered the anterior surface of the right 
thigh at the middle of the upper third, and passed out exactly oppo- 
site at a point three inches below the trochanter, fracturing the 
femur. A Smith's anterior splint was applied five days after the 
injury. No spicula have come away; the anterior wound is now 
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healed; the union is moderately firm. Remains in Winchester, Jan. 
3d. Unable to be moved. 

Cast VIII.—Private A. Ingram, Co, G, 13th Conn., xt. 33 years, 
Wounded Sept. 19th. A Minié ball entered at the middle of the left 
thigh posteriorly, and emerged anteriorly and a little externally 33 
inches above the knee-joint, passing forwards, downwards and slight- 
ly outwards, fracturing the femur. No splints have been applied; 
the limb has lain on its outer side, with the knee flexed; there has 
been very severe and continuous pain, in consequence of injury to 
the sciatic nerve. A very few small spicule of bone have come 
away. Suppuration has been slight. General appearance, &c., with 
the exception of the sciatic pain, excellent. Union is now firm; 
shortening, 14 inches. The fracture was nearly transverse. Patient 
gets into and out of bed without assistance. Sent north, supposed 
to be nearly well. 

Casz [X.—Private Isaac Miller, Co. D, 24th Iowa. Wounded 
Sept. 19th, in four places—in the right thigh, right leg, right ankle 
and left foot. A Minié ball entered the outer side of the right thigh, 
4} inches below the trochanter, and emerged on the inner side five 

a inches above the internal condyle, fracturing the femur at the upper 

. part of the middle third. There was considerable comminution; a 
few pieces of bone have come away. No extension could be made 
on account of the wounds of the leg and ankle; has had erysipelas. 
The double inclined plane was used, and the wounds are now all do- 
ing well; the union is moderately firm, but there is some bowing 
outwards at the point of fracture; the shortening is 4 inches. Re- 
mains in Winchester, Jan. 3d. Unable to be moved. 

Cask X.—Private Albert C. Greenwood, Co. A, 14th N. H., et. 
22 years. Wounded Sept. 19th. A Minié ball entered the left 
thigh posteriorly a little to the inside of the median line at the mid- 
dle of the thigh, and emerged anteriorly five inches above the exter- 
nal condyle; an oblique and slightly comminuted fracture of the 
femur, at the middle of the bone, was produced. He was suffering 
from chronic diarrhoea when wounded. Five days after the injury 
the limb was placed on a double inclined plane, the foot being fas- 
tened to a foot-board. The discharge is at present healthy and pro- 
fuse. A very few spicule of bone have come out. The appetite 
and digestion have been poor, and are so now. The union is now 
firm, and the shortening 24 inches. The bed on which the patient 
lies has a trap-door in the centre, which permits him to have an 
evacuation without disturbance. Died Dec. 24th, 1864. 

Cask XI.—Private W. P. Miller, Co. C, 24th Iowa, xt. 21 years. 
Wounded Sept. 19th. A Minié ball entered directly above the right 
trochanter, emerging anteriorly a little to the inside of the median 
line, five inches below the anterior superior spine of the ilium. The 
hip-joint was opened, and the synovial fluid has been escaping. The 
thigh has been very much swollen and the veins very prominent; has 
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suffered some pain from irritability of the sciatic nerve. Patient is 
somewhat emaciated; his appetite is fair and his general health 
good. The shortening is two inches, and there is supposed to be 
no union. The limb has lain upon its outer side, with the knee 
somewhat elevated. Remains in Winchester, Jan. 3d. Unfit to be 
moved. 

CasE XII.—Private George Fontaine, Co. F, 114th N. Y., et. 
25 years. Wounded on the 19th of September. A Minié ball en- 
tered on the inner side of the left thigh, at the lower part of the 
middle third, and passed through the limb horizontally. The femur 
was fractured and considerably comminuted. <A long side splint was 
applied, and the fragments were placed as nearly as possible in pro- 
per position. The appetite and general health have been excellent. 
The union is now firm, and there is no deformity; the shortening is 
two inches and a quarter; both wounds are nearly healed. Small 
spicule have been removed during the progress of the case. The 
patient can raise his leg easily. Jan. 2d.—The patient has gone 
home well. 

Case XIII.—Corporal Franklin Sackett, Co. C, 114th N. Y., zt. 
19 years. Wounded Sept. 19th. A Minié ball entered the outer 
side of the left thigh, six inches below the trochanter, and passed 
inwards and slightly upwards, fracturing the femur, and was cut 
out at a point on the inner side of the limb a little higher up than 
where it had entered. There was considcrable comminution, and 
the ball is much flattened. The discharge is now slight, both orifices 
are nearly healed, and the union is firm; the shortening is 2? inches. 
The patient can raise his leg, and has stood up and swung it. Sent 
north, supposed to be nearly well, Jan. 2d, 1865. 

Case XIV.—Serg’t Kirk F. Brown, Co. A, 8th Vt., et. 22 years. 
Wounded Sept. 19th. A Minié ball entered the inner side of the 
left thigh, four and a half inches below the anterior superior spine 
of the ilium. It was removed from the posterior side at a point di- 
rectly opposite its entrance; it is much flattened, and has embedded 
in it a portion of a watch-key which was in the soldier’s pocket; 
both orifices are now nearly healed; appetite, &c., excellent. The 
union is firm; shortening, one and three fourths inches. Remains in 
Winchester. Unfit to be moved. 

It will be observed that I have briefly given the history of four- 
teen cases of gun-shot fracture of the thigh, from the time of the 
reception of the wound to the middle and end of the seventh week, 
and that the condition of the patient nearly four months afterwards 
is briefly mentioned. It may be observed that in twelve of these 
cases the union was quite firm; in one of them there is none, and in 
one the hip-joint is opened. Now it would be interesting to compare 
the percentage of deaths following amputation of the thigh with that 
occurring in cases of conservative surgery of gun-shot fractures of 
the femur in the 19th Corps; and I confine myself to the 19th Corps 
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because it will be impossible for me to examine the records of all 
the corps hospitals. This percentage will be ascertained on a much 
larger scale from the records in the Surgeon-General’s office, by Dr. 
Woodward, but the comparison in this one corps will be interesting. 
These fourteen cases were all that were in hospital at W inchester, 
alive, who had been wounded on the 19th of September, and sus- 
tained fracture of the thigh. The following twelve cases were re- 
ceived from the battle-field of Cedar Creek. 

Case XV.—Daniel Gassel, corporal, Co. B, 176th N. Y., xt. 26 
years. Wounded Oct. 19th. A Minié ball entered through the right 
testicle, and passed through the right thigh horizontally, emerging 
just below the trochanter major, fracturing the femur in its passage 
and producing much comminution. The limb has been very much 
swollen and the veins very prominent. A straight splint was at first 
applied on the outer side of the limb, but was soon removed on ac- 
count of the increased swelling; the discharge has been profuse and 
somewhat offensive; no spicule of bone have come out; the appetite 
has been very good, and the patient’s condition on November 7th 
was encouraging. The limb now lies upon pillows, placed one upon 
another, so as to form a double inclined plane; a weight of about 
three pounds is attached to the foot. There was no union Novy. Tth, 
and no estimation of the amount of shortening. Remains in Win- 
chester, unfit to be moved, Jan. 3d, 1865. 

Case XVI.—Gilbert Mullen, Corporal, Co. G, 90th N. Y. 
Wounded Oct. 19th, probably by a Minié ball. The missile entered 
through the upper portion of the left patella, towards its inner edge, 
and emerged from the popliteal space on the inner side of the inner 
hamstring, passing directly through the inner condyle. This was a 
proper case for amputation, but has been doing wonderfully well. 
It is now Nov. 7th, nineteen days since the injury was received; the 
joint is about one third larger than the right knee, and there is slight 
mobility. His condition has been excellent since he was wounded, 
and he now looks hearty. Both wounds are wholly healed, and I 
regard his recovery as almost certain. Sent north, supposed to be 
nearly well. 

Case XVII.—Private A. H. Inman, Co. E, 8th Indiana, ext. 16 
years. Wounded Oct. 19th. A Minié ball entered posteriorly just 
above the middle third of the thigh, and emerged anteriorly at a 
point just opposite, fracturing the femur, with much comminution ; 
he was wounded at early dawn, and lay where he fell for twenty- 
four hours, being robbed of his clothing and money. His condition 
has not been very encouraging at any time. There is now (Nov. 
th) much swelling and considerable discharge of fetid pus. No 
union; the shortening is about two and a half inches. The patient's 
appetite is tolerably ‘fair, and the attending surgeon considers his 
general condition improving. The result is doubtful. Died, Nov. 
i3th, from the effects of secondary hemorrhage. 
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Caste XVIII.—James Mooney, Co. I, 11th Indiana, et. 19 years, 
Wounded Oct. 19th. A Minié ball entered the inner surface of the 
thigh, at the lower third of the limb, and fractured the femur; the 
missile is retained. No apparatus has been applied; there is no 
union; the discharge is moderately large and not very offensive. 
The man has suffered somewhat from secondary hemorrhage. His 
countenance, appetite, and general appearance are at present en- 
couraging. 

Case XIX.—Private Levi 8. Eddy, Co. H, 90th N. Y., wt. 43 
years. Wounded Oct. 19th. A Minié ball entered the outer side 
of the left thigh, at the middle third, passing out through the ante- 
rior surface of the limb, somewhat towards its inner side. The fe- 
mur was fractured and comminuted ; he lay where he fell for twenty- 
four hours, and suffered severely from the cold, having but a single 
blanket. No splint was applied for twelve days, when the appara- 
tus represented in the drawing numbered 1 was applied. It is in 
effect a double inclined plane. There is no union (Nov. 7th); the 
discharge is free and laudable; general appearance excellent. Died 
Nov. 30th, 1864. 

Cas—E XX.—Thomas Tweedel, Co. E, 153d N. Y., et. 26 years. 
Wounded Oct. 19th. A Minié ball entered the posterior surface of 
the left thigh, at the junction of the upper and middle thirds; the 
thigh was fractured and extensively comminuted; he lay on the field 
thirty hours. No splint was applied till Oct. 31st, when the appa- 
ratus known as Buck’s was adjusted, but was soon removed on ac- 
count of pain. Tetanus came on, and the patient died Nov. 9th. 
An autopsy, in which I removed the spinal cord and brain, revealed 


nothing remarkable. 
[To be continued.] 














DOES MAN DERIVE THE TRICHINAZ FROM THE FLESH OF THE 
HOG ALONE? IS PORK AN UNHEALTHY ARTICLE OF FOOD? 


{Communicated for the Boston Medical and Surgical Journal.) 

At this time I presume the majority of the profession would answer 
in the affirmative, but I think further observations will prove there 
are other animals equally affected. Pork furnishes a large share of 
the animal food of the western farmer, and it is therefore reasona- 
ble to suppose that its deleterious effects, if it possess such, should 
be as marked here as elsewhere, and that some of its many con- 
sumers would be affected with trichina, tenia, and the like; but such 
is not the case. I doubt if one practitioner in a hundred can re- 
member an instance where he lost a patient with some mysterious 
disease; and if so, I will warrant he remains as much in doubt as to 
its nature as before the discovery of this new complaint. 

The natives of the West, as a class, are unusually robust, in fact 
as fine a body of men, physically, as can be met with anywhere; 
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yet pork, in some form, graces their table three times a day the year 
round, and it is no unusual sight to see the younger members of a 
family of children, about meal time, running around the house with 
a piece of raw side-meat in their hands, devouring it with the gusto 
of, and acting about as civilized as so many Esquimaux. As a rule, 
however, they are pictures of health. Now you would naturally 
infer that the hogs intended for their own use would receive ex- 
tra care; but it is quite the reverse. The majority of them are kept 
in a close, floored pen, with scarce room to turn around; and as the 
pen is never cleaned, the cobs, half-eaten corn, and excrements, are 
all mixed together. They stand, sleep and fat in'filth; and could 
you but once inhale the noisome odor that arises from that decaying 
mass, [ think you would fully concur with me when I say that there 
was the nidus of the trichinez, if filth be necessary to generate 
them. 

The hypothesis that the hog derives the flesh-worm from the com- 
mon ground-worm, I think will prove untenable; for were it true, 
surely the flesh of our poultry, as well as fish, would be swarming 
with them; for during the spring rains the ground becomes satura- 
ted with water, and the worms, to avoid being drowned, are forced 
to leave their holes, and as a consequence afford food for all species 
of the feathered tribe, as well as fish. The Digger Indians of the 
Plains eat these worms, as also bugs of all kinds, including the 
vermin that swarm upon their persons; and yet this tribe of “red 
skins” are fully as agile as their white brethren. 

I now wish to call your attention to another animal, the flesh of 
which is consumed as food, that is a thousand times more horrible 
to me than the hog—it is the rabbit; and my reasons for making 
this assertion I will state as succinctly as possible. When I com- 
menced the study of medicine I determined to examine the abdomi- 
nal viscera of every animal I killed (a practice which, I am sorry to 
say, is not at all popular with medical students when in the dissecting 
room), and rabbits being abundant, came in for a large share of at- 
tention. Imagine my astonishment at finding about one in ten af- 
fected with tenia. This discovery, as well as the statement of old 
hunters that rabbits were “ sickly and not fit to eat in warm weather,” 
induced me to examine them during the summer months, when, to 
my great disgust, I found large numbers of them had immense tu- 
mors about their necks, in all stages; some almost ready to burst, 
and again others in the course of formation. I opened several, 
which was apparently anticipating nature but a few hours, and found 
they contained pus, and a most disgusting worm. With this evidence 
of the unhealthy condition of the rabbit, I have fully decided that 
not a particle of its flesh ever makes an acquaintance with my sto- 
mach, while I retain my senses. That some rabbits are affected with 
tapeworm, I have not only witnessed myself, but others can substan- 
tiate what I have related ; I having exhibited the animal to them, with 
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the worm in the bowels. In regard to the origin of this parasite, I 

have my own views, which I may at some future day present to the 

readers of your JouRNAL; that is, if you deem it worthy. 
Hillsboro’, Iil., Jan. 15th, 1865. Amos SAawYEr. 
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QXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IM- 
PROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Nov. 14th.—Transformation of Muscular Fibre into Fat.—Dr. J. 
Wrman stated that he had seen fatty degeneration occur in muscular 
fibre under the following circumstances. Portions of muscle were in- 
troduced into a flask with water, thoroughly boiled, supplied with air 
through a tube heated to redness, and then the flask was hermetically 
sealed. In the course of three or four weeks, on examination with 
the microscope, the fibres, without having become putrid, were found 
to have the sarcolemma entire ; in some the fibrille were still distinct, 
in others they were partially replaced by granules, and in others they 
Py wholly disappeared and the fibre-sheath was filled with globules 
of oil. 

Dr. Extts had examined some of the specimens, and recognized the 
same appearances which are seen in ordinary cases of fatty degeneration. 
Rudolph Wagner found that various albuminoid substances underwent 
a similar change when introduced into the abdominal cavity of a living 
animal. It was objected to his experiments that the fat may have 
been secreted by the animal and substituted for the materials of the 
tissues introduced, these having disappeared. In the experiments 
here given, such an explanation is inapplicable, for, since the muscu- 
lar fibre was only surrounded by water, there could be no other source 
for the fat than the fibre itself. 

In view of these facts it seems probable, as Fourcroy originally 
suspected, that adipocire can be derived from muscle which has under- 
gone transformation into fat. 

Dec. 12th.—Aneurism of the Innominata.—Dr. Ettis showed the 
specimen, which came from a patient in the Mass. Gen. Hospital, un- 
der his care. 

There was considerable atheromatous disease of the inner coat of 
the aorta, but no dilatation. Just at the point of origin of the arteria 
innominata was a round opening, with smooth edges, perhaps half an 
inch in diameter. This formed the mouth of a large sac, four or five 
inches in diameter, which adhered closely to the sternum and two 
upper ribs, and extended backward nearly or quite to the spine, flat- 
tening the arteria innominata and vein, compressing the pneumogas- 
tric nerve, the right primary bronchus and esophagus. The clavicle 
and first rib were eroded and separated from their sternal attachments, 
and the sternum itself was deeply eroded. The tissues filling the first 
intercostal space near the sternum were destroyed, so that the blood 
must have been in contact with the pectoral muscle, which to a limit- 
ed extent was stained by it. The sac contained a large amount of 
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recently coagulated blood; while old, firm and partially decolorized 
fibrin adhered to the greater part of the under surface. The right 
axillary vein was obstructed by an old coagulum. The appearance of 
the opening of the arteria innominata was such as to indicate that the 
aneurism belonged to it rather than to the aorta. The latter was 
healthy, with the exception that the lining membrane contained a few 
points of atheromatous disease. The heart and lungs were normal. 
The bronchia contained a large amount of pus. 

The patient, a man about 30 years old, entered the hospital Nov. 
23d. There was flatness on percussion over a space comprised be- 
tween the inner half of the right clavicle and the corresponding part 
of the fourth rib, and a line extending upwards and outwards from 
the latter point to one inch below and outside the sternal extremity of 
the left clavicle. A distinct though faint souffle was heard over the 
tumor. The patient suffered much from pain, dyspnoea and cough, 
and died Dec. 5th. 

Dr. Ottver gave the following account of the case, which had been 
under his care previous to the patient’s entrance into the hospital :— 

He first saw him on the 3d of November. His general health had 
always been good ; had never had any sickness worth speaking of ; 
had never received any injury since boyhood. In his trade, that of 
machinist, he had been employed on light work; and he could not re- 
member that he had lately strained himself, either at work or other- 
wise. Some time in July, he began to experience pain and uneasiness 
in front of chest, right shoulder, and right side of neck; and in the 
latter part of September these symptoms became severe. It was not, 
however, until the 29th of October that he gave up work entirely. 
At this date he experienced some shortness of breath, and disagreea- 
ble sensations after swallowing food. For some days previously alte- 
ration in the voice was noticed. The tumor was first noticed Oct. 
31st. 

On Nov. 3d, above mentioned, the patient was able to be about, and 
he walked up hill to Dr. 0.’s office without much difficulty. He was 
a little pale, but had not, evidently, lost much flesh. After resting a 
few minutes the pulse was 95. The chief complaint was severe pain, 
darting from back of right ear through right shoulder to front of chest, 
preventing him from sleeping at night. The pain was pretty constant, 
and was increased by taking food. He was unable to lie upon the 
back, the pain and shortness of breath being greatly increased by any 
attempt to take this position. The other symptoms mentioned were, 
occasional cough, with frothy expectoration, and hoarseness ; neither 
of these latter symptoms were present at the first examination. Cough- 
ing produced great pain. . 

On examination, a round tumor was seen just bulging out in the 
angle formed by the edge of the sternum and clavicle, on the right 
side. The cartilage of the second rib could not be felt. Pressure 
upon the tumor produced considerable pain. Pulsation, synchronous 
with the beat of the heart, could be felt by the hand, but could not be 
noticed by the eye from in front ; by taking a side glance view, how- 
ever, the pulsation, though slight, was quite distinct. 

On auscultation, no murmur was heard, either over the tumor or 
over any part of the cardiac space, Both sounds of the heart were 
heard very distinctly over the tumor, but, had a heavier, duller charac- 
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ter than when heard over the heart itself. Upon auscultation of the 
chest posteriorly, no marked symptom was noticed. As above stated, 
the pulse was 95; at the left wrist it was of normal strength; at the 
right wrist the force was decidedly less than at the left; the same dif- 
ference in force was noticed in the carotids of the two sides. There 
was no swelling of the right arm, and no difference was noticed in 
the pupils. 

The diagnosis was, aneurism of the aorta, implicating in some way 
the arteria innominata, and pressing upon some part of the air-pas- 
sages and cesophagus, and upon the recurrent laryngeal nerve. 

By the middle of November the patient had become decidedly 
worse. The nights were very distressing. The head conld not be 
turned to either side without a good deal of pain. The hoarseness 
was almost constant, and the cough was accompanied by the expecto- 
ration of semi-purulent matter. On examination at this time, the tu- 
mor was larger, and was pulsating perceptibly. There was still no 
murmur. The pulse at the right wrist was more feeble than before. 
On examination of the lungs posteriorly, the respiration was decidedly 
more feeble on the right side, and sonorous and mucous rales were 
abundant. These were not heard, or only distantly, on the left side. 
The tumor was therefore pressing upon the right bronchus. 

Soon after this examination, the patient was advised to enter the 
Mass. Gen. Hospital, where he came under Dr. Ellis’s care. 

Dec. 26th.—Leucocythemia.—Dr. Curever, alluding to a case in 
which he operated some months ago, remarked :—‘“‘ As this disease is 
not only somewhat new, pathologically, but, in a clinical and surgical 
point of view, unknown, it is of importance that every new fact re- 
garding it should be made public, and preserved. I desire, therefore, 
to place it upon record that the disease re-appeared in the boy from 
whom I removed a large glandular tumor of the neck, in April, 1863. 
This tumor, under the microscope, presented the exact cellular struc- 
ture which is figured in Virchow’s Cellular Pathology (page 208, Am. 
Ed.) as typical of lymphatic glands. No other cellular elements were 
discovered in it, except connective fibrous tissue. 

‘‘ Eight months after the operation, the tumor began to return, near 
the clavicle of the same side ; and has now, in one year longer, attain- 
ed two thirds its magnitude when removed. Other glands, lower 
down in the neck than those operated on, have enlarged, and are now 
putting on the same appearance as the former ones. Meanwhile the 
child’s health, which had much improved, has again deteriorated, and 
it seems doubtful whether he would survive another severe operation, 
even if the friends consented. 

‘‘ The first tumor was removed in the hope that it would not recur, 
and that the leucocythemic diathesis might be relieved by its remo- 
val, and by after treatment. This hope having proved fallacious, it 
now becomes us to inquire— 

‘Ist. Whether any more reason exists for removing leucocythe- 
mic glandular tumors than for removing cancer. 

‘‘2d. Whether they are to be classed as of equal malignancy with 
recurrent, fibrous or epithelial growths, or hold an intermediate posi- 
tion between the three. 

“Tf glandular tumors are operable cases, they should be removed 
early, before adhesions, to which they are very prone, have formed. 
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What are the chances of their recurrence, and what the influence of 
their removal on the leucocythemic diathesis, time and observation 
must determine.”’ 

Jan. 9th, 1865.—Case of Softening af the Brain.—Dr. Urnam re- 
ported the case. The patient, a captain in the lst Mass. Cavalry, 26 
years old, entered the City Hospital Sept. 23d, 1864. 

While in the field with his regiment, at Spottsylvania, he received 
a slight sun stroke, not sufficiently severe, however, to keep him from 
duty. Shortly after this he had a fall from his horse, but received lit- 
tle injury. Previous to this, in the Wilderness, he was much exposed 
on picket, and slept for three nights on the snow, protected only by a 
covering of hemlock boughs. Worn out and prostrated, he was sent 
to the field hospital, from there, early in June, to Annapolis, and 
thence to Georgetown Seminary Hospital, where he remained till 
July, and then came to Boston on furlough. During this time the 
principal difficulty seems to have been obstinate constipation, together 
with some affection of the eyes, for treatment of which he came under 
the care of Dr. HW. Derby. Contrary to advice, he was not sufficiently 
careful, wearing a short cavalry jacket about the street, and not pro- 
perly guarding against exposure, 

He had been gradually losing his sight, and had been subject to 
severe pain in the head, neuralgic in character, darting through the 
temples and about the frontal and orbital regions. At time of entrance 
he was suffering from this pain, and required the constant use of 
narcotics. There was also hemiplegia of the left side, pretty well 
marked ; pulse 60, feeble and soft ; tongue nearly clean ; sleep natu- 
ral; bowels costive. 

Sept. 28th, he reported a feeling of fulness in the head, with a 
heavy, throbbing pain. His ideas were confused; he was slow to 
answer questions ; could keep no account of time, and was worried 
by any effort on his own part to trace it. 

Dec. ith.—At 8 o’clock, he seemed very restless, the right hand 
was moved about and over the face, with some convulsive action of 
the fingers. This increased till the right arm was in constant and ra- 
pid motion. Countenance moderately suffused; right eye entirely 
elosed ; left arm rigid, with the hand firmly flexed; pulse rapid and 
feeble ; some frothing at the mouth; perfect unconsciousness. This 
state lasted till 2, P.M. At2.30, there were some signs of a return 
of the paroxysm. Ice water was applied to the head and sinapisms 
to the feet. A little later the patient sank into a quiet sleep. 

24th.—No return of paroxysms since last record. 

Jan. 4th.—This morning an attack of epileptiform convulsions, re- 
peated six times during the day, and twice at night. 

6th.—Pulse grew weaker, and this morning registered 150 ; breath- 
ing labored ; features pinched and a little inclined to lividity; right 
eye closed ; left, partially open, and but slightly influenced by light. 
Entire hemiplegia of left side. Skin below the normal warmth.— 
These symptoms continued through the day; the patient was not at 
all conscious, and died at 7.30, P.M. 

The treatment consisted in the administration of ‘ chlorodyne’’ un- 
til rejected by the stomach. This was followed by the hypodermic 
injection of acetate of morphia. The bromide of potassium was given 
after Dec. 7th. 

Voi. Lxxi.—No. 14 
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The autopsy was made by Dr. Charles W. Swan, who furnished the 
following report :-— 

Autopsy, Jan. 7th, fifteen hours after death. On removing the cal- 
varia the sinuses seemed more than ordinarily distended, and the su- 
perficial veins were very distinct. General appearance, that of an 
unusually fine, healthy brain. Weight, 56 ounces. 

Softening and reddish-gray discoloration were first observed over a 
small space in the right crus cerebri, just anterior to the pons varolit. 
This the finger readily followed, without apparent tearing of the brain 
tissue, anteriorly into the white substance of the right hemisphere, to 
the distance of two or three inches; and on this side the optic thala- 
mus and corpus striatum were so much involved in “the morbid pro- 
cess as to be scarcely traceable. The most softened portions—which 
were contained within the radius of the little finger from the point of 
entrance—were pulpy, but not fluid; and irregularly grayish, reddish 
or dull white, limited portions being also gelatinous and somewhat 
translucent. Surrounding this the section was not discolored, but 
presented a roughish, mottled, curdy appearance, becoming firmer as 
it gradually passed into the healthy white brain-substance beyond. 

Under the microscope, the principal, and quite uniform appearances 
were broken-down, curved and distorted nerve fibres, together with 
abundance of free fat-granules, distinct and agglomerated, rarely in- 
closed in cell-walls. No pus- nor pyoid-cells seen. 

Dr. IH. Dersy, under whose care the patient had also been, gave the 
following report of his case :— 

“The patient consulted me Aug. 4th, 1864. Previous to his enter- 
ing the service his health was excellent, and he attributes his present 
troubles entirely to exposure in the field. Complains of almost con- 
stant headache on right side. Is feeble—moves slowly and with un- 
certainty. The mind is in general quite clear; at times, however, he 
is the subject of marked hallucinations, imagining the presence of 
people in the room, and by his side in the street. He is unable to 
reason as rapidly as usual. Within a short time has noticed some 
failure of vision; does not see distant objects distinctly, and in read- 
ing, although he makes out the individual letters, is unable to ‘join’ 
them. 

‘General appearance of each eye normal, the right pupil being, 
however, a trifle smaller than the left. The amount of vision in each 
was represented by the fraction 2 (unity being the normal standard). 
The ophthalmoscope revealed extensive changes. The retina in the 
vicinity of each optic entrance had lost its normal transparency, and 
presented the appearances usually found in inflammatory affections of 
this structure, viz., grayish opacity of the retinal substance extending 
from the edge of the optic entrance along the principal vessels, and 
at times obscuring them. Numerous retinal ecchymoses were scat- 
tered about the region of the optic entrance, growing less frequent 
in the vicinity of the macula lutea. 

‘‘ Few diseases of the eye are more uncommon than idiopathic affec- 
tions of the retina, and in the present case the other symptoms pointed 
conclusively to the central character of the affection. Beyond the use, 
therefore, of shaded glasses, no local treatment was at first deemed 
desirable. The patient was at this time residing out of the city, and 
could not be induced to appreciate the serious nature of the case, or 
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the necessity of strictly following the directions of his medical advi- 
ser, both regarding his habits of life and the treatment of the disease. 
I saw him but three times between the date of his first coming to me 
and Sept. 7th, when he came up to the city and placed himself entire- 
ly in my hands. In the interval it seemed to him that his vision had 
slightly improved, as well as the headache on the right side, but there 
was a good deal of pain in the back of the head, and he complained 
of slight deafness and loss of sensibility to touch. 

‘‘ Sept. 7th_—One and a half ounces of blood were taken from the 
left temple by means of the artificial leech, the eyes being afterwards 
kept bandaged for twenty-four hours. 

‘‘13th.—Has had most agonizing attacks of headache of late. Is 
now suffering intensely, the pain appearing to come ou in paroxysms, 
and eliciting loud groans. The memory seems a little affected. Com- 
plains of frequent twitchings of the lower limbs. No dejection for 
four days. 

‘* A subcutaneous injection of morph. acet., gr. 2, was made, with 
instant relief to the headache. He slept quietly for several hours, 
when he was wakened by accident. The headache returned, and con- 
tinued through the night. 

‘« 14th.—Slept a little the past night. Was at times slightly deli- 
rious. Mind now clear. Very severe headache still continues. No 
dejection for five days. Saw the patient in consultation with Dr. EI- 
lis, who advised sinapisms to back of neck. J. Ext. colocynth comp., 
gr. XV. 

‘“‘15th.—Slept a few hours. Full dejection. Still great pain in 
head. Is calm and rational, pulse (as yesterday) 76. Skin cool. Has 
obtained some relief from headache from the ammoniated tincture of 
valerian, which is given in doses of two drachms as occasion requires. 

‘“‘16th.—Pain in right side of head is even worse, occurring in pa- 
roxysms, and extorting groans of agony. Pulse 60. Skin cool. No 
return of delirium. Saw patient again with Dr. Ellis, by whose ad- 
vice a blister was applied to back of neck and dressed with savin 
cerate. 

“8, P.M.—No relief. Subcutaneous injection of morph. acet., gr. 
2, was made in right temple. 

‘“17th.—Slept well the first part of night, frequent paroxysms to- 
wards morning. Now (8.30 A.M.), skin cool, pulse 72. Is entirely 
rational. Appetite quite good. . Chlorodyne (Dr. J. C. Browne’s), 
gtt. Ix. every four hours. 

‘8.30, P.M.—Has slept comfortably during day, having taken four 
doses of the chlorodyne. Still occasional attacks of the same agoniz- 
ing pain in right side of head. 

“Sept. 19th.—Weaker. Skin moist ; pulse 60. Paroxysms of 
pain continue, some being very severe. Manifest diminution in the 
control over left arm and leg. Mind wanders a little at times. Con- 
tinued costiveness, refusing to yield to enemata, and overcome by 
doses of ext. colocynth comp. 

‘“‘2lst.—Fewer paroxysms, but more steady headache. Some 
twitching of left arm and leg. 

‘On the 22d, the patient was removed to the City Hospital, and my 
professional relations with him terminated. I continued, however, to 
see him from time to time, up to his death, 
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‘The relief he at first obtained from the chlorodyne was very great, 
though only temporary. It lessened the frequency of the paroxysms, 
and procured him sleep, when every thing else (except the subcutane- 
ous injection of morph. acet. which in the outset I was unwilling to 
use too frequently) had failed. 

‘Vision steadily diminished from the first. 

‘‘ Noy. 6th.—I satisfied myself that there was no perception of light 
in any portion of the field of vision. 

‘Dec. 6th.—Partial paralysis of the third pair on the right side 
was observed; the upper lid drooping markedly, and the eye diverg- 
ing. 18th, when the general amelioration in his condition took place, 
the retina of the left eye regained sufficient sensitiveness to light for 
him to point out the position of the window.” 
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Tue AmertcaN Mepicat Association.—In a few months the meeting 
of our national society will be held in this city, and we desire at this 
early season to call the attention of all whom it may concern to the 
importance of those preparatory labors upon which the question of 
its success wholly depends. The objects for which the Association 
was founded need not be considered at the present time, for they are 
recognized not only here but in all the civilized countries of Europe, 
and everywhere is the cultivation of science and social sympathy pro- 
moted by similar means. There is occasion, however, we feel, to 
examine the manner in which it has been conducted, and its results. 
It has never been our fortune to attend a meeting of the Association, 
and we have formed our opinions accordingly from its published pro- 
ceedings, in the same way as we have formed our opinions of similar 
bodies in other countries. Judging our own, therefore, by a compari- 
scn which is unavoidable, we cannot but feel that it accomplishes ina 
slight measure only the high purposes for which it was designed. It 
is not to be expected that in a country so vast as ours, where centrali- 
zation of talent and universal recognition of merit are impossible, 
there should be that entire fitness in the selection of committees and the 
management of its machinery, as in the British Association, for in- 
stance, but we can certainly do much better than we have done. Re- 
ports and papers should not be allowed to be published which are a dis- 
grace to our profession, if they are to be judged by the position they 
hold, as representing the present state of our medical knowledge. 
Neither should important measures be dragged before an assembly en- 
tirely incompetent and unprepared for their decision, and passed with- 
out a moment’s reflection. These are some of the errors which have 
helped to create a feeling of indifference, almost, on the part of many 
of the best and oldest physicians in the country towards an institution 
which they were so zealous to found, and the decay of which none 
would more regret. That there is need of reform we are all aware, 
and that it is possible, even easy of attainment, we truly believe. 
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Two measures should be insisted upon, which, if faithfully observed, 
would, we are convinced, in a year at farthest do much to restore the 
Association to the rank and respect it should occupy. The first and chief 
of these is a more careful selection, and a diminution in the number of 
delegates sent. Improper representation has been the bane of our popu- 
lar system of national legislation, and to this same cause must be laid, 
we fear, most of the shortcomings in the conduct of our Association. 
We should say that the number usually chosen should be reduced at 
least two thirds, and that the selection should be most carefully made 
by a committee appointed for this purpose by the various bodies re- 
presented. Such a reduction would not diminish the attendance upon 
or interest in the meetings, for admission and the voluntary presenta- 
tion of papers is of course open to all. This is the work now before 
the hundreds of district medical societies throughout the country, and 
we trust that they will approach it with a proper sense of the conse- 
quences of their acts. Let us once secure an honorable and eminent 
representation from all parts of the land, and the election of a fit board 
of officers and the appointment of the most thoroughly-educated and 
competent men in the various committees or sections follow as matters 
of course. Guzzling and sight-seeing will then be kept in their sub- 
ordinate place, and delegates will not return home, to tell of the num- 
ber of entertainments they have enjoyed and of their entire ignorance 
of everything which has occurred in council. The other measure is 
not of so much importance at this time, inasmuch as it must come be- 
fore the Association itself to be acted upon. It is, however, one of 
vital interest. We refer to the delay which prevails in the prepara- 
tion of the reports from year to year. No gentleman should accept 
such a task unless he is willing and able to accomplish it, and it should 
be understood that nothing but illness should be allowed as an excuse 
for his failure to do so. 

We trust that the coming meeting in Boston will be the beginning 
of a new era in the history of the Association. We have received a 
letter from the Permanent Secretary during the past week, in which 
he says, ‘‘ that determined efforts are being made to have a full repre- 
sentation from the Key-stone State,’’ and that ‘‘ there is every reason 
to believe that very able reports will be submitted by most of the 
committees.’’ There is a growing hope, too, that this annual meeting 
will be attended by many of our former members, who will be gladly 
welcomed by their old friends in this city, and it may even be that the 
bright days of June are coming to us glorious with returning Peace. 





Pork-gatiInc.—Our correspondent from Illinois, in his communica- 
tion, which will be found in the first part of the present number, asks 
two questions in relation to this subject, which he intended, no doubt, 
to answer. He has, however, not done so. His observations show, 
perhaps, that western pork is not as a rule measly, and that rabbits 
are infected by an intestinal tenia and with some nematoid worm. 
The tapeworm referred to, however, is not Tenia solium, but T. pecti- 
nata, and is never found in man, nor is tapeworm in man ever pro- 
duced by eating the tapeworm of another host. It is the encysted 
stage of the animal which is converted into the mature worm within 
the intestinal canal of the individual which devours it, and sucha 
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cysticercus is found in the tissues of the rabbit. It becomes, how- 
ever, in the course of its development Tenia serrata of the dog, never 
T. solium. The ‘‘ disgusting worm’’ found in the tissues of the for- 
mer animal certainly was not Trichina spiralis, and therefore could 
never cause trichiniasis in man, nor is it probable that the flesh of the 
rabbit could produce within the human body any affection of this na- 
ture. We see no reason, then. for changing our opinion, that the hog 
is the only animal at present known to be the cause of this disease, 
or that its flesh is an unsafe article of food. 





Corputence and Leanness.—Some sneers have been levelled at Mr. 
Banting for his repudiation of sugar, but it is generally known in the 
medical profession that the most eminent professors of medicine and 
surgery have, for the last sixty years or more, counselled the sparing 
use, or the total abstinence from sugar, to patients of plethoric habits 
and gouty diathesis. So long back as 1804, Sir Everard Home and 
Drs. Baillie and Warren advised a sparing use of sugar to gouty pa- 
tients; and the late Sir Benjamin Brodie, Home’s pupil, and the late 
Drs. Chambers and Bright, advised its discontinuance in cases of obe- 
sity. The same views have long prevailed in Paris. Dr. Brichetenau, 
speaking of sugar, says :—‘‘ La diéte sucrée est fortifiante: elle com- 
munique & l’économie animale beaucoup de force et de vigueur et est 
une cause d’embonpoint et de fraicheur qui sont dus a la surabondance 
des sucs nourriciers. En revanche, il faut interdire le sucre aux per- 
sonnes pléthoriques, aux constitutions vigoreuses disposées aux inflam- 
mations et aux hémorrhagies.’’ Nevertheless, there is no country 
in which there is a larger consumption of sugar among the well-to-do 
classes than in France. Three, four, and sometimes five lumps of beet- 
root sugar are often taken three times a day by Frenchmen of the mid- 
dle classes with coffee, besides an additional portion dissolved in wa- 
ter as eau sucrée. Yet astout Frenchman is the exception and not 
the rule. The truth is that Frenchmen, as a general rule, are more in 
the open air than Englishmen, and their solid meals are also fewer, 
consisting merely of a dejéuner &@ la fourchette and dinner. Their food, 
also, though more relishing and more scientifically cooked than the 
food of Englishmen, is less nutritive and less calculated to produce 
plumpness, not to say obesity. Frenchmen, for the most part, drink 
V’eau rougie, which may be described as a table- or a couple of table- 
spoonfuls of ordinary wine mixed with a tumbler of water, or a mix- 
ture composed of half wine and half water. Little beer and no stout 
are drunk in France, unless by foreigners; it may be therefore pre- 
dicated that the fattening effect of sugar is less in that country on the 
natives than in England. But that the effect of sugar, unless counter- 
acted by particular circumstances, is calculated to promote plumpness 
and embonpoint, all scientific French chemists are agreed. One of the 
most agreeable and instructive writers who has discoursed on food and 
dinners is the late Brillat Savarin, a translation uf whose work, ‘‘ Phy- 
siologie du Goat,” by Mr. L. F. Simpson, is now before us. The au- 
thor was a man of large experience, of refined taste, and much travel. 
It is now more than forty years since the first edition of the ‘‘ Physi- 
ologie ”’ appeared, and there may be found in it all and a great deal 
more than appears in the pamphlet of Mr. Banting. Savarin, like Mr. 
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Banting, looked on his stomach as a most formidable enemy. ‘‘I con- 
quered it,’’ says he, ‘‘ and reduced it to its proper dimensions.’”’ He 
sets out, in his chapter on obesity or corpulence, with the principle that 
carpivorous animals never are fat. ‘‘ Look,’’ he says, ‘‘ at wolves, jack- 
als, birds of prey, &c.”’ He might also have added, ‘“ Look at tigers, 
lions, fexes, foxhounds, cats, &c.’’ Herbivorous animals, he alleges, 
do not grow fat unless they live to an old age; ‘‘ but,”’ he adds, “if 
you feed them with potatoes and farinaceous substances they fatten 
in a very short time.’”’ This is really the principle put forth, more 
than forty years afterwards, by Mr. Banting. ‘‘ The items from which 
I was advised to abstain,’’ says he, ‘‘ were bread, butter, milk, sugar, 
beer, and potatoes—all these contain starch and saccharine matter, 
tending to create fat.’””? This is only true partially, or sub modo. Fa- 
rinaceous substances, mixed with animal food, and largely taken, no 
doubt generally produce obesity or stoutness, as it is generally called. 
But farinaceous food, being the solidest or the principal basis of diet, 
rarely or never produces corpulency. The Irishman, the Highlander 
and the North Welshman eat from 8 to 12 pounds of potatoes per 
diem, with skim-milk and butter-milk occasionally to wash the solid 
matter down, and use a salt herring to give point and piquancy to the 
unsavory meal; but, in the West or South of Ireland, in North Wales, 
or in the Highlands or Shetland Isles, you rarely or never meet a fat 
Celt ; so that it is not true that farinaceous food or saccharine matter, 
taken wholly or as the principal ingredients of food, produce corpu- 
lency. The natives of India, amounting to many millions of men, live 
on rice and ghee, which is melted butter, both foods combining starch 
and saccharine matter; yet, among millions of these, you never see a 
corpulent ryot. It is not therefore true that a purely starch and saccha- 
rine diet invariably produce stoutness. A starch and saccharine diet, 
combined with a flesh and fish diet, has the effect of producing stout- 
ness in certain constitutions ; but, in such cases, there is generally a 
predisposition to obesity, or the individual who grows corpulent be- 
comes so from insufficient exercise or too much sleep, or from both 
causes combined. 

The question of Bantingism is well and philosophically treated by 
Dr. Edward Smith in his inaugural lecture delivered before the Physi- 
ological Sub-section of the British Association at Bath. He says :— 

‘“‘T am not here concerned with the medical question, as to whether 
it is desirable to reduce the bulk of a given individual—a circumstance 
which must always be left to the judgment of the medical man in 
charge of the case ; but I feel compelled to state that it would be an 
evil to this nation, both physically and mentally, if the system of re- 
duction were to become at all general, and that, on the contrary, re- 
garding the whole population, we need to add to, rather than take 
from, the weight of the body. I would also add my experience as a 
physician that, even in the well-fed classes, I have seen very serious 
diminution of both bodily and mental vigor follow the working out of 
the plan.’’ 

Ithas been well known for more than eighty years, as Dr. Smith 
states, that, in a full-fed and fat man, the fat and fluids of the body 
may be lessened and the whole bulk and weight proportionately re- 
duced by this system on principles well established. The plan is to 
reduce the carbon or fat-forming elements. But this should be done 
very gradually. There should not be, as Dr. Smith properly says, the 
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absolute excision of fat and sugar and the extreme reduction in the 
quantity of bread, or the great increase in the quantity of meat. 
The bulk of the body may be reduced by lessening the amount of 
food; and, as the reduction is more slowly effected, the process is, at- 
tended by less danger to health. Thus, as Dr. Smith suggests, the 
prevalence of heart diseases, derangement of digestion, and gout, will 
be prevented. Instead, therefore, of wholly abandoning bread, but- 
ter, milk, sugar, beer, common sense would suggest that these arti- 
cles of diet should be gradually lessened day by day and week by 
week till they can be greatly and safely lessened or altogether dis- 
pensed with. 

Mr. Banting contends that the ‘‘ great moving cause of fatty cor- 
pulence ”’ (to use his own phrase) is saccharine and farinaceous mat- 
ter. But this is only true conditionally and sub modo. Men fed wholly 
on farinaceous and saccharine matter do not become obese or even 
fleshy. There is scarcely a peasant in the South or West of Ireland 
that does not consume from 9 to 10 pounds of potatoes daily ; yet the 
average weight of the Irish peasant is about 130 pounds, being 22 
pounds less than Mr. Banting on the reduced scale. It is quite true 
that the negro and the mule in our West India Islands increase in fat 
when the young sugar-cane comes in; but a corpulent negro or mule 
is a most exceptional animal; and it should be observed that neither 
the mule nor the negro was, in the days of West India slavery, when 
the islands were in their palmiest state, fed alone on sugar-cane.— 
London Reader. 


Pror. S. G. Armor, of Ann Arbor (Mich.) Medical College, has in 
preparation a small work to be known as the Essentials of Materia 
Medica.—Dr. Charles Pope, the well-known surgeon of St. Louis, hav- 
ing arranged to go to Europe on a professional and pleasure trip, his 
friends recently took occasion to compliment him with a banquet. 














VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaTtuRDAY, JANUARY 28th, 1865. 





DEATHS. 
Males. | Females. | Totai. 
Deaths during the week - ia lass - diets Be - 35 43 78 
Ave. mortality of corresponding weeks for ten years, 1853—1863, 39.0 34.5 73.5 
Average corrected to increased population a ey ae on 00 00 80.37 
So ee 0 0 


Death of persons above 90 - 








MARRIED,—At Wrentham, 18th ult., Dr. Nathaniel W. Hawes, of Boston, to Miss Caroline 
C. Fisher, of W.—In Bath, Me., 4th inst., Chas. Hutchinson, M.D., of Gray, Me., to Mrs. 
M. J. Hatch, of Bath. 





Diep,—At Albany, N. Y., Jan. 21, Dr. Mason F. Cogswell, son of the late Dr. Cogs 
well, of Hartford, Ct.—Killed at the storming of Fort Fisher, 15th ult., Dr. William Long- 
shaw, Assistant Surgeon U.S.N., formerly of East Cambridge. 











DEATHS IN Boston for the week ending Saturday noon, Jan. 28th, 78. Males, 35—Fe- 
males, 43.—Abscess, 1—accident, 4—apoplexy, 1—disease of the bowels, 1—congestion of 
the brain, 1—disease of the brain, 2—bronchitis, 2—burns, 1—cancer, 2—bilious colic, 1— 
consumption, 14—convulsions, 3—croup, 1—debility, 1—diarrheea, 3—diphtheria, 1—dropsy, 

rysipelas, 1—scarlet fever, 1—typhoid fever, 2—disease of the heart, 1—infantile dis- 
ease, 4—intemperance, 1—congestion of the lungs, 2—disease of the lungs, 1—inflamma- 
tion of the lungs, 3—measles, 1—old age, 4—paralysis, 2—puerperal disease, 1—smallpox, 5 
—suicide, 1—syphilis, 1—unknown, 5—whooping cough, 1. 

Under 5 years of age, 25—between 5 and 20 years, 8—between 20 and 40 years, 18—be- 
tween 40 and 60 years, 16—above 60 years, 11. Born in the United States, 52—Ircland, 24— 
other places, 2. 





